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Abstract 
This study was conducted in an attempt to determine the demographic characteristics of parents with children diagnosed with 
autism and the problems they are confronted with. It is crucial to investigate the knowledge of parents on alternative treatment 
methods regarding the problems they experience. The sample of the study comprised a total of 123 parents training at Tunam 
Private Education and Rehabilitation Center, providing education for autistic children in the central district of Bursa. In the study, 
mothers and fathers were interviewed and 72 parents willing to participate in the study made up the sample. The questionnaire  
form developed by researchers was used in the collection of data. At the end of the study, it was ascertained that parents, in most 
cases, have problems regarding by whom the child is to be taken care of after family members die and that they are not capable of 
coping with the problems in providing their children with the basic needs and with social stigmas. Also, the relationship between 
such variables as the age of the father, the educational status of mother-father, the age of the autistic child and the knowledge on 
alternative treatment methods was found statistically significant. 
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1. Entry 
 
In 1943, American child psychiatrist Leo Kanner defined autism as "Early Infantile Autism (Kanner, 1943). Autism 
is a rather complex behavioral disorder emerging in the first three years of life and negatively affects many areas 
such as socialization, language, communication and the academic life of children (Perko and McLeughlin, 2002; 
Özlü-Fazlıoğlu, 2004; Tekin-İftar, 2004).  
      Today, the most controversial aspect of the subject of autism are the factors causing the emergence of this 
behavioral disorder. For many years, it has been assumed to be emerging due to psychological factors and many 
different opinions and demonstrated theories have been put forward from possible disconnections that may have 
been experienced early in mother-child relationship to the the theory that it may have increased due to the current 
technological developments and life-style (Özbey, 2005 ; Darıca et al., 1992; Korkmaz, 2003 ). 
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      As with its causes, no consensus is arrived at regarding the treatment of autism. Today, no method has been 
determined which has been demonstrated to be the solution to the autism problem. However, some studies and 
approaches claim that improvements at certain degrees have been observed in certain areas (Kayaalp, 2000). The 
approaches and methods used in the treatment of autism are classified under four main headings which are 
Biochemical, Sensorial and Perceptual, Psychological, Behavioral / Educational. Apart from these, there are 
methods that are mentioned as alternative treatment methods but the scientific efficiency of which has not yet 
demonstrated. (Kayaalp, 2000; Korkmaz, 2005; Eraktan 2005; Semerci, 13.11.2011). Alternative medicine, defined 
with a wide variety of terms, can be used to imply the use of methods other than scientific medical practices. 
Although there are very limited proof on the efficiency of many of the alternative treatment methods, its use 
throughout the world is gradually increasing. However the biggest concern regarding the use of alternative treatment 
methods is that there is as much possibility to find the wrong answer as there is to find the right one in this process. 
It is not possible to prevent the side effects possible to develop in patients using these products due to the lack of 
knowledge on alternative treatment methods (Eisenberg, et al. 1998; Barnes, et al. 2004).  
Today, parent with gradually increasing awareness on autism have higher expectations, yet the developments have 
not reached a level to meet those expectations. Especially, if the diagnosis established on the child is one that can 
not be treated immediately, one that lasts a lifetime or one that is generally considered cureless, the emotions of the 
family get really complicated. With the parents having no time to lose and the fear that they may be missing their 
child's critical chance to develop and recover, everything and everyone which and who would provide quicker 
solutions and remedies are tried. In recent years, the use of alternative treatment methods is increased especially for 
chronic and life-threatening diseases (Downer, et al. 1994).Knowledge on the use of alternative treatment methods 
in children are very limited in comparison to that in adults and there are differences between the studies conducted 
- Muslu, 2008). 
      Families with autistic children have great difficulties in accepting the initial diagnosis and, in later periods, 
establishing a healthy communication with their children and with the steps to take and attitudes and attempts to 
make in order for the child to maintain its socio-emotional and physical development in a healthy way due to lack of 
 
parent needs under headings such as social needs relating to information, social support, explaining the child's 
disability to others, community services, finances and family functioning. 
      In conclusion, it has assumed great importance today to look more closely to the problems experienced not only 
by autistic individuals themselves but also their relatives who are also affected by it and to make determinations and 
inferences on the subject, to ensure that the parents are provided with valid information regarding the risks of 
alternative treatment methods and contribute to the solution seeking processes. 
 
2- Method 
 
       A descriptive method was used in this study to determine the current situation. The study consisted of 72 
volunteer parents selected from the families of children diagnosed with autism out of 123 students studying at 
Tunam Private Education and Rehabilitation Center offering education for autistic children in the central district of 
Bursa. The questionnaire forms established through a local and foreign literature review by researchers were 
collected after a face-to-face interview with 72 parents waiting in the waiting room at the institution for the duration 
of a lesson. 
      In data collection, 20 questions to determine the demographic characteristics of parents (age, educational status, 
occupational status, monthly income, number of children, birth order of the autistic child, age, diagnosing 
institution, the age when autism was discovered etc) and also yes-or-no questions under 8 main headings were asked 
to determined the problems they experience.  
       Data obtained were evaluated in computer environment using SPSS (Statistical Package for Social Sciences) 
16.0 software package and chi-square test was used for statistical analyses. The p<0.05 level was taken as significant 
in evaluations. After cross tabulation was made for the chi-square method, some values were observed to be below 5 
and these were increased above 5 by means of weighting. This way, the reliability of the analysis was proven to be 
complete.  
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81,9% of the parents who answered the questionnaire were mothers and 18,1% were fathers.70.9% of the mothers 
and 58.3% of the fathers were within the age range of 31-40.31.9% of the mothers and 47.2% of the fathers were 
university graduates, 59.7% of the mothers were housewives and 40.2% of the fathers were workers. The families 
with a great majority have a monthly income between TL 1501-2000 (26.4%) and 66.7% have 1 child. 
 
3- Findings and Discussion 
 
 
 
Variables Levels of Variables Number           % 
    
Genders of the Autistic Child Female 12 16.7 
 Male 60 83.3 
Birth Order of the Autistic Child 1 55 76.4 
 2 14 19.4 
 3+ 3 4.2 
Age of the Autistic Child  
5 and below 
   
14 
   
19.4 
 6-7 years 26 36.1 
 8-9 years 10 13.9 
 10-11 years 19 26.4 
 12 years of age and above 3 4.2 
Diagnosing Institution Public Hospital 25 34.7 
 University Hospital 32 44.5 
 Private Hospital-Psychiatrist 6 8.3 
  9 12.5 
The Age Autism is Discovered 2 and below 12 16.7 
 3 years 29 40.3 
 4 years 26 36.1 
 5 years and above 5 6.9 
Is the autistic child able to speak? Yes 26 36.1 
 No 46 63.9 
Has the Autistic Child Gained Toilet Habits? Yes 29 40.3 
 No 43 59.7 
At which age? (n=29)  
2-3 years 
 
5 
 
17.3 
 4-5 years 
6-7 years 
 
13 
 11 
 
44.8 
37.9 
 
    
Training Period 2 years and below 15 20.8 
 3-4 years 36 50.0 
 5-6 years 13 18.1 
 7 years and above   8 11.1 
For Which Skills the Child is Trained SPEAKING   
 Yes 50 69.4 
 No 22 30.6 
 WRITING   
 Yes 39 54.2 
 No 33 45.8 
 LISTENING   
 Yes 35 48.6 
 No 37 51.4 
 BASIC SELF-CARE SKILLS   
 Yes 59 81.9 
 No 13 18.1 
 ACADEMIC SKILLS   
 Yes 4 5.6 
 No 68 94.4 
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While 83,3% of the children of parents that made up the sample were male, 16,7% were female. Autism is observed 
3-5 times more widely in boys than in girls. Findings of the study support the fact that autism is more common in 
 Kulaks ). 
When the birth order of the autistic child was examined, it was ascertained that 76.4% were the first-born child and 
36.1% were between 6-  children diagnosed with autism were 
predominantly the first-born child in the family. Some studies revealed that there is a greater tendency in autistic 
children to be the first, third and fourth child in the family (Tsai and Steward, 1983). 
      Upon examination of the percentages of institutions which established the diagnosis of autism, it was ascertained 
that 44.5% were diagnosed at university hospitals, 34.7% at public hospitals, 12.5% at children's hospitals and 8.3% 
at private hospitals-by psychiatrists. As for the age when the parents discovered the problem in their children, it can 
stated that the parents notice the difference in their children in 24 months in boys and in 28 months in girls in 
average.Short and Schopler (1988) reported that 94% of parents ascertained the difference in their children within 
36 months and 76% within 24 months.  
      Goin-Kochel and Myers (2004) found that the period in which the parents notice the autistic symptoms was 
between 10 months-2.7 years of age. Gillberg, et al. (1990) reported that 75% of children with suspected autism or 
psychosis are diagnosed with autism after age 3. Based on this, it was deduced that accurate diagnosis of autism is 
impossible before preschool period. 
     Upon examination of the age when the children of parents who participated in the sample started talking, it was 
) found that boys start to say their first words in 24 
months and girls in 20 months in average. As the delay in expressive language is the most typical characteristic of 
autism, a child with the most severe form of autism may never learn to talk or understand what is told (Perko and 
McLeughlin, 2002). There are difficulties in acquiring and using expressive language in autism. The speech does not 
 Studies conducted on the families of autistic chidren include publications that 
report that there is no delay in language development ( Szatmari et al. 1993) as opposed to those which report that 
speech and language problems are more commonly observed (Piven et al., 1997) 
It is observed that while 59,7% of children in the sample do not have toilet training,  40.3% have completed their 
toilet training. 
Of the children who had toilet training, 44.8% had the training between 4-5 years of age, 37.9% between 6-7 years 
of age and 17.3% between 2-3 years of age. Many autistic children h
2003). 
months in average. 
It was ascertained that of the children in the sample who were diagnosed with autism, 50.0% have been attending a 
private education institution for 3-4 years, 20.8% for 2 years and below, 18.1% for 5-6 years and 11.1% for 7 years 
and more.  
Upon reviewing for which skill the children diagnosed with autism received education, it was seen that 81.9% 
received education to improve their basic self-care skills, 69.4% for speech skills, 54.2% for writing skills, 48.6% 
for listening skills and 5.6% to improve their academic skills. 
 
 
Table 2. Distribution on the Problems Faced by the Parents 
 
 Number % 
1-Problems Faced by Families in Knowing Where to Consult to Understand the Difference in their 
Children 
  
-I first noticed that my child is disadvantaged compared to his/her peers between 0-2 years of age but 
I did not know where to consult. 
  
Yes 57 79.2 
No 15 20.8 
-I am knowledgeable on alternative treatment methods apart from private training institutions and 
   
Yes 37 51.4 
No 35 48.6 
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2-Problem Faced In the Definition of Disability by Doctors    
-The doctor said our child was autistic but did not tell us what to do next.   
Yes 37 51.4 
No 35 48.6 
3-Problems Faced by Families in the Development Areas of Their Children and Their Coping With 
It   
-My child failed to meet his/her basic needs (i.e toilet training, speech) at the same time with his/her 
pers, and I did not know what to do.   
Yes 66 91.7 
No 6 8.3 
4-Problems Faced by Families in Taking Control of the Inappropriate Behavior They Observed in 
Their Children   
-He/she causes damage to his/her toys and environment while playing, reacts by laughing, crying, 
shouting without cause and I do not know what to do about it.   
Yes 47 65.3 
No 25 34.7 
5-Problems Faced by Families With the Private Education Institutions To Which Their Children 
Attend   
- I think I have knowledge of what my child may learn at school and later in his/her life.   
Yes 44 61.1 
No 28 38.9 
- My child is taught the social skills relating to daily life in the private education institution.   
Yes 43 59.7 
No 29 40.3 
6-Problems Faced by Families in Self-Care Skill Gains of Their Children   
-My child still goes to the private education institution but he/she still has problems with meeting 
his/her basic needs (i.e toilet training, speech).   
Yes 56 77.8 
No 16 22.2 
7-Problems Faced by Families With Their Expectations for Their Children in the Future     
-We do not know what to do when our child reaches a certain age.   
Yes 57 79.2 
No 15 20.8 
-I am worried about who will look after our child when the family members die.   
Yes 68 94.4 
No 4 5.6 
8-    
-Children playing in playing grounds, parks and other children's grounds do not accept my child 
among them with their games and look at him in pity.           
  
Yes 62 86.1 
No 10 13.9 
 72  100.0 
 

      When the distribution of the problems faced by parents is examined, it can be seen that the item "I am worried 
about who will look after our child when the family members die" (94.4%) ranks first. This is followed by the items 
t his/her basic needs (toilet training, speech) at the same time with his/her peers and I did not 
child among them with their games and look at 
reaches a certain age" (79.2%), "I first noticed that my child is disadvantaged compared to his/her peers between 0-2 
 goes to the private education institution 
damage to his/her toys and environment while playing, reacts by laughing, crying, shouting without cause and I do 
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      It is seen that the biggest problem the parents have is who will look after their children when the family 
members die. The literature review reveals 
children have difficulty partaking in social life.  Families with autistic children have reported that their children have 
compulsive or inappropriate behaviour while playing in a funfair or a playground, they feel uncomfortable with the 
looks and questions from them and the child harmed other children. The results of this study support the literature 
study.  
       It is seen that 51.4% of parents are knowledgeable about alternative treatment methods apart from private 
accurate and realistic information in order for them to not have difficulty accepting their autistic children and 
adjusting to the situation they are in. Luther, et.al. (2005) have reported that 67% of parents with autistic children 
tend to get the necessary information from their family doctors and 71% need professional consultation. Taanila et 
disability. 
 
eatment Methods By Certain Variables (N:72) 
 
 
 
Variable 
 
 
 
 
 
n 
Alternative Treatment Methods 
 
Contingency 
coefficient** 
Knowledgeable Not Knowledgeable 
Number % Number % 
Age of the Mother    
20-30  15 4                   26,7               11               73,3                   
31-40  51 29                  56,9               22                43,1                       
41-50   6 4                  66,7                 2                33,3         
4.842                  p>0.05 
Age of the Father    
20-30  11   3              27,3                  8                 72,7         .378 
31-40  42 18               42,9                24                 57,1           
41-50  19 16               84,2                  3                 15,8          
11.978                 p<0.05 
Educational Status of 
the Mother 
   
Primary School 11 11               100,0                  -                    - .404 
Secondary School 16   9                 56,2                7                 43,8 
High School 22   9                 40,9               13                 59,1 
University  23   8                 34,8               15                 65,2 
14.063                  p<0.05 
Educational Status of 
the Father 
   
Secondary School 14 10                71,4                    4                 28,6 .384 
High School 24 17                70,8                    7                 29,2 
University  34 10                29,4                   24                70,6 
 
Age of the Autistic 
Child 
   
5 and below 14 4               28,6                   10                71,4 .468 
6-7 years 26 9               34,6                   17                65,4 
8-9 years 10  4               40,0                     6                60,0 
10-11 years 19 17               89,5                    2               10,5 
12 years and above   3   3             100,0                -                 - 
20.235                  p<0.01 
Training Period    
2 years and below 15 4                26,7                   11                73,3                   .459 
3-4 years 36 14               38,9                   22                61,1 
5-6 years 13 11               84,6                     2                15,4 
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7 years and above   8   8             100,0                     -                    - 
 
 
The relationship between such variables as the age of the father, the educational status of mother-father, the age of 
the autistic child and the knowledge on alternative treatment methods is statistically significant. The levels of these 
relationships are % 37,8, % 40,4, % 38,4, % 46,8, % 45,9 respectively. The most effective of all these is the age of 
the autistic child (% 46,8). Also the relationship between the age of the mother and the knowledge on alternative 
treatment methods was not found statistically significant Utilization of alternative treatment methods have gradually 
become more widely embraced in recent years. As literature review reveals very limited number of studies dealing 
sion will refer to the society in general. The 
literature has findings which state that certain demographic characteristics such as educational status and age affect 
the frequency of people referring to alternative treatment methods. In a study by Spigelbatt et al. (1994), it was 
determined that the use of alternative treatment is related to the age of the child and the educational status of the 
mother. 
      In studies conducted abroad, it is reported that those with high educational level and high level of income use it 
at a higher degree. It is also expressed that the belief that these methods are mostly used by poor and uneducated 
individuals is also wrong (Eisenberg et al. 1998; Sirois, 2008;  Guzetta, et al. 1998;  Downer, et al.1994;  
Cunningham, et al. 1998). In these studies, the use of alternative treatment methods was found to be correlated with 
low socio-  
 
4- Conclusion and Suggestions 
 
      At the end of the study, it was determined that parents, in most cases, have problems regarding by whom the 
child is to be taken care of after family members die and that they are not capable of coping with the problems in 
providing their children with the basic needs and with social stigmas. It was also demonstrated that 51.4% of 
families with autistic children had knowledge of alternative treatment methods while 48.6% did not. The 
relationship between such variables as the age of the father, the educational status of mother-father, the age of the 
autistic child and the knowledge on alternative treatment methods was found statistically significant. 
      In line with these results, studies must be conducted to determine the efficiency of alternative treatment methods 
used in children. Parents must be aware of the treatment methods they consider for their children and their 
advantages and disadvantages. It is not advisable to use alternative treatment methods without scientific proof. 
Therefore, it is essential to establish data sources on the alternative treatment methods which have become more 
widely used throughout the world, to hold panels and meetings, to raise the awareness of parents on the subject and 
that the relevant authorities and institutions handle the issue with a more comprehensive and solution-oriented way. 
This study also determined the knowledge of parents with autistic children on alternative treatment methods. In 
researches to follow, studies on the use of alternative treatment methods by parents with autistic children, their 
opinions and knowledge on these methods can be conducted on larger groups. 
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